FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000011845 05-03-2004 91209 024 ***150.00
1. Entity Name

RIVAZ, INC

Principal Place of Business Mailing Address

1185 DOSS AVE 1185 DOSS AVE 240661?7

ORLANDO, FL 32809 ORLANDO, FL 32809

g LU

04262004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3492086 Not Applicabla

0 $8.75 additional ‘

Fee Required _

5. Certificate of Status Degired

KANJEE, BHUPENDRA
9251 SOUTH ORANGE BLOSSOM TRAIL
CRLANDO, FL 32837

§

8. The above named entity submits this statement for the purpose of changing its registeréd office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registered agent and litle # applicable. {NCTE: Registerad Agent sighature regquired when reinstating) DATE

i —
¥

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
N After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQORS l
TITLE D
NAME KANJEE, BHUPENDRA
STREET ADORESS | 1185 DOSS AVE
CITY-5T-2IP ORLANDO, FL 32837
TIMLE D
NAME KANJEE, SUDHA
STREET ADDRESS ] 1185 DOSS AVE
CiTY-ST-2IP ORLANDO, FL 32837

TITLE

NAME _

STREET ADDRESS
CITY-ST-2F

S —

e

NAME

STREET ADDRESS
CITy-ST-2F
TITLE

NAME

STREET ADDRESS
CITy-37-7P -

TILE

NAME

STREET ADDRESS
cny-sr-2°

indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changad, or on an attachment with an agdress, wjth ait other like empowered.

SIGNATURE: x_ @t Y, X ot /R /I,

SIGNATURE Ann'w?mﬁ' PRATED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #
R ———




